position of the uterus in the living body, says that in the cadaver its position is not constant, but in the majority of cases it is found with its hinder surface lying against the posterior wall of the pelvis, or, at least, in contact with the anterior wall of the rectum.
H. Fritsch1 holds that the gynecologist can obtain no assistance in this difficult subject from anatomical preparations, and that what careful clinical observation fails to discover is scarcely to be brought to light in any other manner. In Fig. 1 of his work he gives a diagrammatic mesial section of the female pelvis to illustrate the physiological position of the uterus with the bladder and rectum empty. The uterus is shown ante verted and anteflexed, and lying upon the bladder. In contrast with this his next figure shows the position of the uterus in the cadaver, with bladder and rectum also empty. In this case it is represented as retroverted, and lying up against the rectum. It appears to me that the value of post-mortem studies in connexion with this subject has been unduly depreciated, and that the post-mortem changes in the position of the uterus have been greatly exaggerated. Clinical observers are generally agreed that, in the living body, if the bladder be empty, the uterus is more or less anteverted, and that whilst Schultze may have somewhat exaggerated the degree of anteversion, his views are in the main correct. It seems to be very frequently assumed that this is not the position which the uterus is found to occupy after death, the uterus being in the latter case retroverted. In support of this we are referred to drawings of frozen sections by Henle, Cruveilhier, Luschka, and Braune, and to the very positive statements of Claudius2 of Marburg, who asserted that " the uterus is only in its normal position when along with the broad ligaments it touches the posterior wall of the pelvis and the rectum." Henle's3 section, which is often employed to illustrate the post-mortem position of the uterus, shows that organ retroverted, so that its long axis is nearly parallel with that of the vagina. For He has a drawing of a mesial section of the pelvic viscera of a girl aged 17 years, but, unfortunately, it was made after the removal of the viscera from the body.
From the above summary of the literature of this question it will be seen that not only is the position of the uterus in the infant still a subject of dispute, but also that satisfactory observations respecting its relations in children of more advanced age are very limited.
In several female children I have endeavoured to determine the position of the uterus by means of frozen sections. In all of them the entire body was frozen, the pelvis divided in the mesial plane, and the sections carefully traced before they thawed. In addition to a few foetuses I have made sections of female children aged six weeks, two months, six months, fifteen months, one year and ten months, two years and two months, six years, and thirteen years.
In the foetus the empty bladder is flattened from before backwards, and on vertical mesial section its cavity forms with that of the urethra a continuous slightly curved line. At this time the bladder reaches higher up than the uterus, and the whole of the anterior surface of the latter lies in close contact with the bladder. In the children, one year and ten months and two years and two months, the bladder was empty; in the former the uterus was retroflexed, and in the latter anteflexed. These, however, cannot be regarded as normal sections, the displacements of the uterus being the result of pressure upon the abdominal walls. I used these bodies for the purpose of ascertaining the alterations in the position of the larynx in over-distension and acute flexion of the head, and in fixing them in position before freezing, pressure was made upon the abdominal walls. They show the necessity of care in the manipulation of the body after death. inlet, but it was more vertical. There were no traces of peritonitis nor of adhesions, but the space in front and behind the uterus was occupied by serous fluid, the coils of the small intestines having been floated up above the level of the top of the uterus.
It is difficult to estimate the effect of this fluid upon the uterine position. As the uterus was less anteverted than usual, we mayassume that the uterus had sunk in the fluid, but it is worthy of notice that it nowhere touched the rectum.
The girl aged 13 years was well developed. After Fig. 4 shows the left ovary in a girl aged 13 years, which was exposed from the inner side by making a mesial section of the pelvis, and then removing some coils of the intestine. From this it will be noticed that the Fallopian tube runs upwards along its anterior border, and then arches backwards above its upper extremity. The ligament of the ovary passes outwards, and then turns upwards to be attached to the lower end of the ovary. A fold of peritoneum, called the infundibulo-pelvic ligament, descends from the brim of the pelvis to the ovary. The ovary is not firmly fixed in any one position, but, like the uterus, it possesses normally a considerable range of mobility. The alterations in its position are mainly due to changes in the uterine position. Schultze1 has shown that if the uterus be well anteverted, the ovarian ligaments draw the lower ends of the ovaries downwards and forwards, so that their long as the ovaries in young children are softer than in the adult, they are very apt to become altered in shape from the pressure of neighbouring organs.
Growth of Genitals.?The sexual organs are generally believed to undergo a special and marked increase in size as well as in functional activity at the period of puberty. We possess, however, very few accurate observations as to the growth of the male genitals; and even in the case of the female organs, attention has been almost entirely confined to the uterus. The uterus of a new-born child differs not only in size, but also in its external and internal configuration, from that of the adult. The cervix is longer, thicker, and firmer than that of the body. On opening its cavity the arbor vitse will be found extending along its whole length?body as well as cervix -?and there is no constriction corresponding to the internal os. Some authors give precise measurements of the relative length of the cervix and body; but in reality it is not easy to distinguish precisely the boundary between these two portions, since there is no internal os, and the arbor vitse reach to the top of the uterus.
The upper third or so is generally much thinner and more flexible, and may be taken as representing the body.
It is generally stated that the uterus undergoes little or no change until puberty, when it rapidly increases in size, the body growing faster than the cervix, so that the uterus soon acquires its adult characters. The arbor vitae are said to disappear in the body of the uterus about the fifth or sixth year, only a median ridge remaining, which is usually obliterated at puberty. 
